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Date:

,,Emm_._c:...? 5
{715)373-6138

Refund:

BSTRUCTIONS: No permits will be issued until ail fees are paid.
Checks are made payabie to: Bayfieid Ceunty Zoning Departrent.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUERTO A

TYPE OF PERMIT REQUESTED #5 AL USE: (1 BIO;

Owner’s Name: Em_u_smwban_.mm.m... T .a N n:e.\mﬁm”.mxm__u“ - Telephone:
Fro o N R 44 T Gaey & Iy
Rick ¥ Traey Os \% T M5 G T towd ST Mnivncam WL 57749 |10 5% 458
Zgidress of Properiy: City/State/Zip: i Cell Phane:
G825 E Long Lok A Lyon R, WL 59847 7¢5" 028
Contractor: Contracter Phone: Plumber; 3 Piumbet Phone:
Lee Tebvu soun 1S ST farl  Dobh  foansce 75" 200 - oW
Authorized Agent: {Person Signing Appiication on behalf of Owner(s}} Agent Phone: v Agent Mailing Address (inciude City/State/Zip}: Written Authorization
Attached
O Yes U Mo
o PIN: (23 digits) Chr f B Recorded Document: (i.e. Property Ownership}
W fUse Tax Statement) cb-QnN% .E\NI\&%:N E.ﬁw%: ﬁwxMi \. \ﬁw £Iee? Volume nm mm Page(s) \H_ B EMM

Gov't Lot Lot{s) CsM Vol & Page
1/4, 1/4 . &r \m.w ﬁ.\.ww mmmm WN?\& :
section N Township amw\.w N, Range M\ w Town Q*M)mﬁﬁ \&L m\ﬁwm\\ Lot Size anmmmmw NN\NV

Lot{s) do. Block(s} Mo. | Subdivision:

.15 Property/Land within 300 feet of River, Stream (incl. intermittens} | Distance Structure is from Shoreline : 15 Praperty in Are Wetlands
| Creek or Landward side of Floodplain? H yes-—continue —ip 9 feet Floodplain Zone? Present?
| [ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shaoreline : Ll Yes -1 Yes
i yas-—continue —p» feet X No A No

H. _S:zmnmvm_\n;.e. O City
C (New} Sanitary Specify Type: A Well
. Sanitary {Exists) Specify Type: LR fuu Gowe | T

[ New Construction [1 1-Story U Seasonal
it Addition/Alteration | M. 1-Story + Loft | K Year Round

? .W Wﬁﬁwm\w C Conversion O 2-Stary u

s - Relocate (edistng bidg) | & Basement & T Privy (Pit) or i:Vaulted {min 200 gallon)
| 1 Run a Business on 0 No Basement 1 None [ Portable {w/service cantract)
Property 1 Foundation T Compost Totlet
_ 7 _| MNone
“Existing Struchr sermit belng appliedifor Length: 5" Diidth: 3077 Height: 257
Proposed:Constr G Length: Width: Height:

O Principal Structure (first structure on U_dumﬁi
O Residence {i.e. cabin, hunting shack, etc.)
. with Loft

#l. Residential Use with a Porch

with {2} Porch

with a Deck

with {2™) Deck

Ll Commercial Use with Attached Garage

B

"'><

oy [ [ e [ s | s |

Bunkhouse w/ (Ll sanitary, or C sleeping n:mnma or [t cocking & food uﬂmvﬁm%@m&

R R pR XX

Mobile Home (manufactured date)

oy

£

Addition/Alteration (specify) A% € el nin & i
Accessory Building  (specify) i

2804+

EIL__I%T;:EID

Bccessory Building Addition/Akeration {specify)

[

Special Use: (explain) { X }

O

Conditional Use: {explain) { X }
[1 | Other: (explain) { X }

FAILURE TO OBTAIN A PERMIT op STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PERALTIES
I (we} declare that this application {including any accompanying Information) has been examined by me {us) and to the best of my {our} knowledge and belief it is true, corvect and complete. | {we) acknowledge that | {we)
am (are} responsihle for the detail and aceuracy of ail information | (we) am (are} providing and that it will be relied upon'by Bayfield County in determining whether to issue a parmit. | (we) further accept liability which
may be a rasult of Bayfield County relying on this infermation | {we) am ({are} providing in or with this application. | {we] consent to county officials charged with administering county ordinances to have access to the

! above described property at any regsonahle timegor the purpose of ingpectio
-~ Ll "
Owner(s): KR\W N % \j‘c.\ﬁ(\w O %/\Mamv.\ Date .nw fs\N»ﬂ " \\\h

{If there are Multiple Owners isted ozwmm Deed Al &jma must sign or letrer{s) of suthorization mdst mnno_ﬁu v this application)

Authorized Agent: Date
I you are signing on behalf of the owner{s)  letter of authorization must accompany this application}
Attach

Address to send permit Copy of Tax Statement
H you recently purchased the property send your Reearded Dieed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




how Location of:

Show / Indicate: Neorth [ an
Show Location of (*): (*} U:<m§h¢ (*) Erontage Road {Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: {*) Well (W); {*} Septic Tank {ST); (*) Drain Fietd {DF); (*) Holding Tank (HT) and/or {*} Privy (P)
(6) Show any (*): {*) Lake; (*) River; {*} Stream/Creek; or {*} Pond
{7) Show any {*): {*) Wetiands; or {*) Slopes over 20%

.-Please complete {1} - {7} aboy

Setbacks: {measured to the closest point}

(8)

Feet

Setback from the Centerline of Platted Road e &% 3 Feet Sethack from the Lake (ordinary high-water mark) Yo
:Setback from the Established Right-of-Way . \ﬁ /A Feet Setback from the River, Stream, Creek 445 Feet
SR - ; Setback from the Bank or Bluff i Feet"
-Setback from the North Lot Line Feet . :
Setback from the South Lot Line 3 Feet Setback from Wetland \m\,%nm Feet
Setback from the West Lot Line : Jv, i Feet 20% Slape Area on property [] Yes [#] No
Setback from the-East-Lot Line + {8 Feet Flevation of Floodplain MNA Feet

Setback to Well -+ 4 &7 Feet

[ Setback to Septic Tank or Holding Tank + 40  Feet
1 Setback to Drain Field 4~ Af7  Feet
| -Setback to Privy (Portzhle, Composting) AlA Feet

Frior to the placement or construction of 2 structure within ten (10) Teet of the minimum reguired setback, the boundary fine fram which the seiback must be measured must be visible from one previously surveyed carner to the
Gther previcushy surveyed corner ot marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of 2 structure more than ten (10] feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
‘one previcusly surveyed corner to the other praviously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 300 feet of the proposed site of the structure, or miust be
*inarked by a ficensed surveyor a1 tha owner's expense.

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W}.

MOTHCE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The [ocal Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: # of bedrooms: Sanitary Date:

.. _mmcm:nm _._?_,Bmﬂ_o: Fo::E Use Only) -

Reascn for Denial:

| Permit Date:
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E..mnme. H nmn_c__‘ma

v_.m<_o,._m_m m_.m:ﬁmn 3. <m:m:nm E O > u
D Yes 20

L
vﬂ Yes-

Zoning Distriet -

Lakes Classification (¢ -

Date of Re-inspection:

Signature of Inspector:

Hold For Sanitary: Haold For THA; Hold For Affidavit; [

@® October 2013




